They may be congenital or secondary to neoplasia and trauma. They exhibit a rapid postnatal growth and slow regression during childhood. Therefore, observational follow-up is generally recommended in asymptomatic hemangiomas. Genital hemangiomas may require earlier interventions because they are more prone to be symptomatic. 4 Turkiye Klinikleri J Med Sci 2013;33 (1) 
CASE REPORT
A 6 months old boy presented to our clinic with a scrotal lesion. He had been circumsized under local anesthesia when he was 6 days old. After the circumsicion, a small purplish lesion had appeared on the anterior wall of the scrotum and had increased in size over time. On physical examination, there was a 4x3 cm, purplish, irregular, exophytic lesion located on the anterior wall of the scrotum. The lesion was ulcerated in the center (Figure 1) . Results of laboratory studies including complete blood count, blood chemistry, and urinalysis were normal. Urine culture yielded no growth. Scrotal ultrasound showed a 4x3 cm lesion on the anterior wall of the scrotum, which resembled hemangioma with an extension of 1cm deep into the scrotum. The child was consulted with plastic surgery and a biopsy specimen was obtained, revealing hemangioma. Three doses of intralesional steroid Kenacort-A IM ret. 40 mg ampule (3 mg/kg) was given at 2-month intervals. The injections were done under mild sedation with a 26 G needle and low pressure to different areas of the lesion. Obvious involution was seen after 3 injections and 1 year of follow up (Figure 2 ).
DISCUSSION
Hemangiomas are benign lesions characterized with proliferation of endothelial cells and enlarged dysplastic vascular channels. They can occur in any part of the body and are the most prevalent vascular tumor of childhood, affecting 1-3% of neonates and 10% of children by the age of 1 year. 5 Hemangiomas of the external genitalia represent approximately 1% of all cutaneous hemangiomas and females are affected three to five times more frequently than males. 6 The etiology of hemangiomas is controversial. The lesions can be congenital or acquired. Hemangiomas were reported to be benign lesions without any malignant transformation. 7 Although hemangioma of the scrotum usually appears within the first two decades of life, it may develop at any age. Either site of the scrotum may be involved, and the lesion is usually unilateral. 8 Only a few number of articles describing penile hemangioma have been reported. Froehner et al. described a giant penile cavernous hemangioma with intrapelvic extension. 9 Another case reported by Rastogi was an 18-year-old man with hemangioma of the penis, scrotum, perineum and rectum. 1 Penile hemangiomas are self-limiting in size. Although involution usually occurs at the age of six months to one and a half years, infrequently they can persist up to five years of age. 10 They are uncommon in adults because they usually disappear in childhood. Thirty percent of hemangiomas resolve by year-old male with large scrotal hemangioma. 5 Some hemangiomas do not completely involute and may require treatment once their final state of involution has occured. 4 Since hemangiomas are selflimiting in size and tend to involute, most of these lesions can be followed conservatively with either observation alone or along with medical therapy. Hemangiomas of the genitalia which may require treatment are large, ulcerated lesions with secondary hemorrhage or infection. Various types of nonsurgical treatments have been used. In 1967, Zarem and Edgerton reported use of oral prednisone with involution occuring rather quickly in 50-90% of these patients. 11 Intralesional steroid injections of methyl-prednisolone and triamcinolone/betamethasone have been used to induce resolution of hemangiomas. In 1978, Mazzola reported his experience with the treatment of rapidly enlarging mixed strawberry and cavernous haemangiomas in the head and neck area using steroids. Intralesional methyl-prednisolone injections 2 mg/kg body weight weekly for four weeks was the preferred methodology. Under normal conditions, the lesion is reduced dramatically after one course of treatment. In case of failure, a second course may be injected. Among the 11 cases presented in this report, 7 obtained an immediate benefit after 1 or maximum 2 courses. The remaining four cases underwent surgical excision after one course of failure. 12 In our case we applied three courses of steroid treatment and the lesion involuted dramatically. Sclerosing agents have been injected with poor results. Savoca et al. reported a case of a large hemangioma of the glans penis that had been treated by means of repeated injections of 2% polidocanol under local anesthesia. 13 Radiation was used in the past but is no longer recomended except for lesions with scarring, ulceration and malignant skin changes.
14 Genital hemangiomas may require surgical treatment if they become symptomatic. Wide local excision of the tumor with overlying skin appears to be the treatment of choice, since this prevents further increase in size, rupture or significant hemorrhage. Occasionally hemiscrotectomy and orchiectomy have been performed, but orchiectomy seems to be unnecessary unless the testis is involved.
11
Hemangioma is a benign vascular lesion which usually involutes over time. Some will become symptomatic and require treatment. Different treatment options can be used for hemangiomas. Intralesional steroid treatment is a simple and effective treatment with minimal side effects.
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